MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH . Z63~-008635

iattation District N ‘ istration Distri I 00_3 I _1819_ STATE FILE NUMBER
DO NOT WRITE istrict No. rimary Registration Distric NoJu W) --—Registrar's No. _. . -
ON THIS STUB -

. PLACE OF DEATH T o - . 2, USUAL RESIDENCE (Where docet-nsed lived, If institution: Residence before
a. COUNTY . STATE . NTY :
* Mo. b COUNTY ot . Louis

b. C‘ID':I {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY L. Inside Limits

OR
TOWN St. Louis TOWN Affton YO NoQ

c. tq%ép?‘tﬂ%gs {If NOT in hospiral, give location} Inside Limits d. :ERDEEETSS {if outside, give Iwion) Reside on Farm

INSTIUTION ¢ . Anthony's Hospital Yes O No[] 8007 New Haven Yez ] Ne [
. MAME OF DECEASED Firat Middle Last' -4. DATE Month Day Year
F

{Type or print) . O
' HOWARD A GARNATZ DEATH February 138 1963
5 SEX 6 COLOR OR'RACE | 7. Married E)© Naver Married [] [8. DATE OF BIRTH | 9- AGE:(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed D PhoredO | 3/14/ Yl el

10a. USUAL OCCUPATION {Give kind of work done | 10b. KNG OF BUSINESS OR .INDUSTRY| T1. BIRTH {City and state or country) | 12, CITIZEN OF WHAT- COUNTRY
during most of working life, even if retired) |NAati1onal Electric ’

presiden Con 'raci:.ng_c_o_._ St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Garnatz Clara Junge Adline E.
15, WAS DECEASED EVER IN U.5. ARMED FORCES . | 17. INFORMANT Address

Yes, no, or urik i ! dates of L )
("rﬁ%m’ "W"’lt YEh GV whr O Satas © Adline E Garnatz 8007 New Haven

18. CAUSE OF DEATM (Enter only one cause pel INT!
PART |, DEATH WAS CAUSED BY:' ONEE'IY‘AlhaDEB‘g&;#

IMMEDIATE CAUSE (o) A& y - ; 'y y /] %
) . : _ 7

Conditions; if any, DUE 1O (b) 7 il | {42 LAPE 4 M

which.gave rise 1o
above cause [a),’
sfeting the under-
lying cause last, DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not: related . to the iermlnal PART I1I. I§ deceased wes female was

: ase condition given in-PART'| (a) - | there a pregrancy in last 90 days.
M W-—MMW ]-DYeslI:INolDUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlﬁcme 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART l.or PART |1 of irem 18.)
PERFO! . O | . .

YEs[] NO,

20c. TIME OF  Hdur Manth, Dy, Year
LNJURY a.m.
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. 20d. INI.IURY QCCURRED 20a. PLACE OF INJURY (e.g., in or "bm-" home, | 204, C-ITY. TOWN, OR LOCATION
WHILE AT WORK %l farm, factory, street, office bidg.,
NOT WHILE AT WORK [

21, 1 antended the decedsed from ﬂ-«-—q 1 16‘53__ ﬂ.&L}LﬁLm fost saw Hom aTive 'G 658

Death occurred at. 2:30 m on the date stated above, and to fha besr of my knowladgn, from the causes stated,
22c. DATE SIGNED

27, ?mu:ja; , 2 {Degree or title] ? . - . . izzb ADDRESS Z /Lf _ 7 y P 2/-7/‘3

732, BURIAL, CREMATION, | 23b. DA~ [ 23¢<. NAME OF CEMETERY. OR cnemrouv - 23d. LOCATION (City, fown, of tounty) {State}

removal o _|2/21/1963 ' Sunset Burial Park St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John L Ziegenhein & Sons 7027 Gravois FEB 19 1363

" MEDICAL CERTIFICATION

farmant,

hEe

USE BLACK INK
CR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . &, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Fmbalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.riot embalmed, fact should be so stated abave. T

|




